Abstract Objective: The aim of the study was to: (i) evaluate the evidence for the emergence of MRSA in our community (ii) to evaluate the antibiotic profile of the isolated CA_MRSA strains . Material and Design: The clinical specimens were purulent exudates from different forms of suppurative skin lesions that were processed for isolation of S. aureus./ Setting: The samples were obtained from 200 patients attending the outpatient clinic of the Dermatology Department in the Main University Hospital of Alexandria, Egypt./ Subjects: All samples were inoculated on to the surface of: blood agar, oxacillin supplemented CHROMagar Staph aureus (CSA+), and oxacillin-supplemented Mueller Hinton agar (MH+). Plates were examined after 24 hours and discarded as negative after 48 hours. All staphylococcal colonies isolated on each of CSA +and MH+ were subjected to antibiotic susceptibility testing by the single disc diffusion method using: oxacillin, ciprofloxacin, vancomycin, gentamicin, erythromycin, clindamycin trimethoprim, and sulfamethoxazole . Results: The most common bacteria isolated was S. aureus, isolated from 81.04% of the studied samples, where 45 (26.32 %) were CA-MRSA. The sensitivity to detect CA-MRSA after 24 h by CSA+ was 73.33%. Prolonging the incubation period to 48 h improved the sensitivity to 95.56 %. The sensitivity of MH+ after 24 h was 68.89%, increased to 80 % after 48 h incubation. Multi-drug resistant strains of the isolated CA-MRSA represented 17.78%. Conclusions: Further evaluation of CHROMagar Staph aureus with direct clinical specimens is needed before this medium can be used for routine direct screening for MRSA. Though the aim of selective and differential media for isolation of MRSA was to reduce the time and work load needed for its full identification when using ordinary media (which is 48 h ,)unfortunately 48 hours were required to increase the sensitivity of both CSA+ and MH+. So their use needs to be re-evaluated regarding cost, incubation time and performance. Empirical treatment should be guided by antibiotic susceptibility results due to the emergence of MRSA skin infection in the community.
INTRODUCTION
The majority of CA-MRSA cases are skin and soft tissue infections. Ragan (7) mentioned that CA-MRSA skin infection is considered a rapidly emerging public health problem.
Gadage, (8) 
Subjects and methods
The present study was conducted during a 6 months' period from July to December Sterile swabs were used for collecting all samples. (16) • Folliculitis, cellulitis and erysipelas were vigorously rubbed with a sterile swab.
• Exudates of crusty lesions (impetigo or small pustules) were collected from beneath the scab with a sterile wet swab.
• CSA+ and MH+ plates were aerobically incubated at 35 o C, they were examined after 24 hours and discarded as negative after 48 hours.
Identification of colonies
Any bacterial growth obtained on the surface of blood agar plates was identified according to the method described by Forbes et al,. (17) Regarding CSA+, according to the 
4-Antibiotic susceptibility testing:
All staphylococcal colonies isolated on each of CSA+ and MH+ plates were subjected to antibiotic susceptibility testing by the single disc diffusion method , (9) using the following antibiotic discs:
ciprofloxacin, vancomycin, gentamicin, erythromycin, clindamycin, trimethoprim, and sulfamethoxazole.
Results:
The bacterial profile of pyoderma is summarised in Total 211* 100.00 *The number is not exclusive to cases, where 11 cases showed mixed infection. ∞ 45 isolates proved to be MRSA on using 1µg oxacillin disc diffusion.
Total isolated CA-MRSA strains on both used culture media (CSA+, MH+) that were correctly identified by disk diffusion test using 1µg oxacillin disc were 45 strains.
The sensitivities and specificities for both CSA+ and MH+ after 24 and 48-h incubations are summarized in Table 2 A,B and 3 A,B. It is apparent that the sensitivity of both CSA+ and MH+ for detection of CA-MRSA increased from 73.33% and 68.89% to 95.5% and 80% respectively,with prolonging the incubation period to 48 hours while the specificity was not affected, test for the detection of resistant strains was excellent. (24, 25) Griethuysen et al., (26) tested 267
MRSA strains that were all mecA gene-PCR positive, where 17 did not grow on oxacillin agar screen and this was associated with a sensitivity of 93.6%, and a specificity of 100%.
Sakoulas et al., (27) S. aureus isolates tested for a specificity of 98.1%. While Yamazumi (24) found that oxacillin agar screen test had sensitivity and specificity both of 98.0%, However, Cavassini et al., (28) 
